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Background: Carotid artery stenosis (CAS), peripheral arterial disease (PAD) in lower limbs and renal artery stenosis (RAS) are well known 
pathological lesions of atherosclerotic changes; however, the relationship among these diseases is unclear.
Methods: We performed retrospective analysis of data obtained between September 2010 and July 2011 from consecutive patients undergoing 
coronary angiography, carotid and renal artery Doppler studies and ankle-brachial systolic pressure index examination in the same time. We used 
current guideline to diagnose their severity, and evaluated relationship of their prevalence using multiple logistic regression models. Spearman 
correlations were used to identify correlation of prevalence of CAS, PAD in lower limbs and RAS with extent of coronary artery disease (CAD) stratified 
according to the number of involved vessels.
Results: The study included 1734 patients (age 71±9 years, 69.6% male) and the prevalence of CAS, PAD in lower limbs, RAS and (CAD) are 4.3%, 
7.7%, 6.2% and 65.4% respectively. There was significant relationship among prevalence of these lesions as follow (see tables). The prevalence of 
CAS, PAD in lower limbs, RAS and extent of CAD were significantly correlated (CAS and CAD; r=0.138, p<0.001, PAD and CAD; r=0.203, p<0.001, RAS 
and CAD; r=0.178, p<0.001).
Conclusions: There is strong relationship among prevalence of CAS, PAD in lower limbs, RAS and CAD. And the extent of CAD is related to 
prevalence of these diseases.
